SEC Mail Processing
Section

auG 072008
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FORM D

NOTICE OF SALE OF SECURITIES ﬁﬂ%
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1
Name of Offering ~ (] ] circck If this i3 xn smendment sod dame has changed, and indicate change.) i
Offering of up to 6,000,000 shares of Seriesg A Convertible Preferred Stock |

Filing Under (Check box(es) that apply):  [] Rule 504 [ ] Rule 305 [3] Rule 506 [] Section #6) [ Loe
Typeof Filing: ] NowFiling [X] Amendment

SR
-

Name of isuer (] check: if this is an amendment and oams has
Parcxmart Techneclogies, Inc.

Address of Executive Officts (Number and Street, City, State, Zip Codeo) Telephone Number (Including Ares Code)
PO Box 365, B3 Lafayette Road, 2nd Floor ton Falls, NH 03844 603) 9529-3050
Addreas of Principal Business Operations {Number ead Streel, City, State, Zip Code) Telepbone Number (focluding Area Codt)
(if different from Exccutive Officcy)
Brief Description of Bosine:s
Daevelopment of smart parking technology :
Tt PROCESSED. —
corporation [ timited partnership, alresdy foemed [ other (plexse specify):
() businesstrast () timbted partnesship, 1o be formed AUG 132008

~Womb — Year
Actual o Esinatd Datooflcorpontion o Ogmizsioo: (0T7) BY3)  [Bacun [ Eminecs  THOMSON REUTERS
CN for Canatta; FN for othes forcign Jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an affering of secaritics in reliance on en exemption undor Regulation D or Section 4(6), 17 CFR 230,501 et seq.or ISU.S.C.
T7d(6).

Whan To Fila: A notico muit be filed no ister than 15 days after ths first sade of securities in the offering. A notice is docined fled with the U.S. Secorities

and Exchange Commission (3EC) on the caslier of the date it is roceived by the SEC at the address given below or, if received af that address sfter the date on
which it Is due, on the date it was maiked by United States registered ar certified mail to that address.

Where To File: U5, Securities and Bxchange Commission, 450 Pifth Street, N.W., Washingion, D.C. 20549.

Copies Regquired: Five {S) cniea of this potice must be filed with the SEC, onc of which must be manuvally signed. Any copies not mannally signed must be
photooopies of the sanually signed copy or bear typed or printed signatires,

Information Required: A new fillng must contain all information requested. Amendments need only report the ame of the issuer and offering, eny changes
theretn, the information reqocsted in Part C, and any material changes from the information proviously supplicd in Parts A and B. Pert E and the Appendix noed
not be Gled with the SEC.

Filing Fee: Thero is 0o foderal filing foe,

State:

This notice shall be used to Indicate relisnce on the Unifhrm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that bave adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been madis, I a siate requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper smount shall
accompany this form. This astice shall be filed in the approprinte states in accordance with stato kaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failurs to fils actice tn the approprints states will xot result In u loss of the tederal sxemption. Conversaly, fafture to file th
appropriate tedersl actice will not resut ln s loss of an avaliable state sxsmptioa enless such mmpuon Is pradictated on the
{iling of a federal notice.

ersons wha respond to the collsction of information contained in this form are not
SEC 1972 (6-02) 1@quired to regpond unless the 1orm displays a currently vatid OMB control number. 1of9



s u’.ﬂ:

N et L g t AASIC D ER I CATIONTATA b 0 ; (o] W oLt B3+ . |

2. Enter the informetion requesied for the fouowmg.

e Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each beneficial owner haviag the power to vote or dispose, ur direct the vole or disposition of, [0% or more of a ¢lass of equity securilies of the issuer.
#  Each cxccutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers,

Cueck Box(es) that Apply:  [7) Promoter [} Beneficial Owner  [] Executive Officer  [£] Director [} Generad andfor
Managing Partner

Full Name (Last name first, if individuat)
_Regan, John
Business or Residence Addiess  (Number and Sireet, City, State, 2ip Code)
P.O. Box 365, 83 Lafayette Road, 2nd Floor, Hampton Falls, NH 03844

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [} Executive Officer Director  [7] General and/or
) , Managing Pertmer

Full Neme (Lost nome first, if individua!)
McQuilken, George

Business or Residence Address  (Number end Street, City, State, Zip Code)
419 Marcy Street, Portsmouth, NH 03801

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owmer [ Executive Officer g Dircctor  [[] Geaerel and/or
Managing Pertner

Full Name (Last neme first, if individual)
Nyhan, William

Business or Residence Addn:ss  (Number and Street, City, State, Zip Code)
P.0O. Box 1181, Hampton, NH 03843

Check Box(es) that Apply: [ Promoter [ Beneficiel Owner [] Executive Officer Director ] General and/or
- _ Managing Pertner

Full Name (Last name first, if individual)

Rosenberg, Frank
Busincss or Residence Address  (Number and Street, City, State, Zip Cods)

c/o P.O, Box 365, 83 Lafayette Road, 2nd Floor, Hampton Falls, NH 03844

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [[] Executive Officer Direstor ] General and/or
Managing Partner

Full Name (Last nmmne first, if individual)
Kallenbach, Charles

Business or Residence Address  {Number and Sueet, City, State, Zip Code)
90 Nassau Streot, Princeton, NJ 08542

Check Box(es) that Apply:  [[] Promoter [® Beneficizl Owner [ Exccutive Officer [ Dircctor [ General and/or
Managing Partner

Fuall Name (Last name first, il individual)

Fellar, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
_27 Merrymeeting Drive, Merrimack, NH 03054

Check Boxies) that Apply: [} Promoter {3 Beneficiol Owner [} Executive Officer [] Discctor  [[] Gencral and/or
Managing Pertner

Full Name {Last ngme first, if individeal)

Heartland Payment Systems, Inc.
Businoess or Residence Address  (Number and Street, City, State, Zip Codr)

90 Nagsau Streset, Princeton, NJ 08542
(Use blank sheet, or copy and usc additicnal copies of this shect, 83 nccessary)
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E. Ilas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....cuvccineiiinncen, O X

Answer also in Appendix, Column 2, if filing under ULOE.

3. What is the minimutn investment that will be accepted from any INIvIAUBIT c.c.vvvrnrisnsssincecreesissssessssesearmsstsicemnsens $n/a
. Yes No
3. Does the offering permit joint ownership of a single uait?. rati e et SRR e s Wi O

4. Enter the informution requested for each person who has been or witl be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or deeler only.

Full Name (Last name fiyst, if indjvidual)

none
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individun) StALES) .....cvvrvvrevererrneencsinns [ All States

[AL) AR A ([0 DE} [BC Ga Oum
o [ (XS] ME] MDI M] MN [MS)
MO [RE M) (1] ®Y] D)
(R (sD)

Full Name (Last name firit, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Brok:r or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual States) w [} All Staves

(aZ] (AR [cAl
o) 0N (1A] KXY (ME}
MD QB N {®E ] Y]
(RO (s8] (@@ - @M 063

Full Name (Last name first, if individual)

1Y

SEE

HI3EE
EREE

SEEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Wh‘:ch-Pcrson Lined Has Solicited or lmmdé 1o Solicit Purchasers
(Check “All States" or check individual StBLESY ..uuvvsreerensssensarensins - [J All States

(A1) [AR] [CA €0
(A] X Y
A [N () EM
(spl X3 oo & WA

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enier the aggregote aflering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.”. If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and

alrcady cxchanged. .
Apggregale Amount Alrcady
Type of Security . Offering Price Sold
DIEBL e cotnsiscsstnrimmeasmeneisn s rep s conssssnecempeassesssssonsna binte — s 3
Lquity ..Seriesn A : - §570,000.00 § 568,267.50
[ Common [x] Preferred
Convertible Securities {including wamrants).... .3 5
Partnership Interests : H 5
Other {Specify } s $
Tom) ) $ 570,000.00 § 568,267.50
Answer also in Appendix, Column 3, if filing under ULOE.
Eater the number of vceredited and non-accredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indieate
the number of persons who have purchased sccuritics and the eggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
' Aggregate
Number Doliar Amount
Investars of Purchases
Accredited Investors 18 $368,267.50
Non-zccredited Investors ..., Voreerrenb bt hecbeaas e bmtacroms e e 0 $0.00
Totsal (for filings under Rule 504 only} ... o $0
Aunswer elso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for en offering under Rule 504 or 505, entes the information requested for atl securities
sold by the issuer, to date, in offerings of the types indiceted, in the twelva (12) monthsg prier 10 the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Queszion 1,
Type of Dollar Amount
Type of Offering . : Security Sold
REBUIALION A . iioivs e et i rrmcr et o0 sen vve s snraes saeest ve ene nnns b3
RUle 504 101 iiniiniis s e i cse ter orns ceaestmstansaas ses0esnnross $1abennen S
TOAL ,.eeeeeeceeremrenve erse o st e saseemerrnsaan e et e er b ean . $0-00
a. Fumish a statement of all expenses in connection with the jssuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure js
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fecs 0 s
Printing and Engiraving Costs a s
Legal Fees $10,000.00
ACCOUNNNG FEES coucviirinnismeeririremeserssssinamsstsnssms s s sbsssersts mrsarsenssssssee 0 s
Engincering Fees ... 0 s
Sales Commissions (spcceify finders® fees separately) O s
Other Expenses (identify) 0s
Toul ... X) $10.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totel expenscs furnished in response to Part C — Question 4.2 Thiy difTerence is the “adjusted gross :
PrOCEEAS 10 The ISTUBET ... oot ieeersemscesemrescrnsconmar sestsacs s semsemsims st s seas s sk oS ab et e e b s memsa b eRFA St $560,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the 1et of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments o

Affiliates Others
Salarics 8Nd (€8 o rrerrrsmrrerrersrss e srenareassssasssssssianes s — s s
Purchase of rcal estaie _— e - gs as
Purchase, rental or leasing and installation of machinery ’
and equipment s 0s
Construction or leasiag of plant buildings and facilities ..... 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be nsed in exchange for the assets or securitics of enother
issuer pursuant to a merger) O as Os
Repayment of indebtedness as__ 0Os
Working capital as § 560,000.00
Other (specify). as 0s

....... Os as
Column Totals []%0.00 $ 560,000.00
Total Payments Listed {column totzls added) $ 560,000.00
ERT BT Rl 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

{
Issuer (Print or Typc) Signatujc Date

Parcxmart Technologies, Inc.

Name of Signer (Print or Type) Titlt of] Singy (Print or Type)

John Regan Presi and CEQ
ALY,
ATTENTION

imtentlonal misstatements or omissions of fact constitute federal crimtnal violations. (See 18 U.S.C. 1001.)

50f9
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1. Isany party deseribed in 17 CFR 230.262 prescntly subject to nny of the disquelification Yes No
Provisions of SUCH TUIET v vcvrrasertress s ssnssossrssnranmssssres Htreasrsr i s et R e et bt 0

Sec Appendix, Column 5, for state response,

2. 'Theundersigned issuer hereby undertakes to furnish to any state administirator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and undessiands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd,

Theissuer has read this notification and knows the contents 1o be true and has duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

I1ssucr (Print or Type) Stgnagure Date

)2 oY of

Parcxmart Technologies, Ine———3
Name (Print or Type)

John Regan

Président and CEQ

v/

Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Pan C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
—Bwrien—i
AZ 2 Convertible 1 $1,293 0 $0 X
2rafarred Btock
AR
CA
CcO
CT
DE
DC
FL.
GA
HI
ID
L
IN
1A
KS
KY
LA
ME
turies—K
MD Convaertible 3 851,271 0 $0
-Exefpnond-Ghock
MA X Convertible 4 818,972 0 30
MI
MN
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item. 1)

3

Type of security
and &ggregate
offering price
offered in state
(Pant C-item 1)

4

Type of investor and
amount purchased in State
(Pert C-ltem 2)

5
Disqualification
ander State ULQE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Tuvestors

Amount

Number of
Non-Accredited
Investors

Amotnt

Yes No

MO

AT

Beries K
Cert:.bla

d-Boock

EB344,577.0p

$0

NI

NM

NC

OH

OK

OR

PA

RI

SC

2

!

S

5

—teri *

Convertible

WA

-Breferroad-Shotk
P ook

100,000.0

80

wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel? and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) | (Pari C-ltem 1) (Part C-ltem 2) _ (Pert E-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes Mo Investors Amount lavestors Anount Yes No
wY
PR

“ END



